PTO/SB/ai (0W)3) 
Approved for use through 1 1/3Q/2005. OMB 0651-0035 
U.S. Patent and Trademartc Office; U.S. DEPARTMEhfT OF COMMERCE 
Under the Paperworic Reduction Act of 1995. no persons are required to respond to a ooBection of information unless it displays a vafid OMB controi mimber. 



Apptication Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



10/526.722 



March 4, 2005 



First Named Inventor 



Andrew Robert Davids 



TlUe 



Protein Kinases 



Alt Unit 



Examiner Name 



Attorney Docket Number 



SER-102 



I hereby appoint 

1^1 Practitioners associated with the Customer Numt>er 
OR 

I I Practitioner(s) named below: 




Name 



Registration Number 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Numt)er 



OR 



□ 



The address associated with Customer Number 



OR 



1 Finn or 

<— 1 Individual Name 




Address 




Address 




City 


1 State 




Country 




Telephone 


1 Fax 





I am the: 

1^1 Applicant/Inventor. 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Andrew Robert Davids 



Signature 



Date 



Telephone J 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
fonns If more than one signature is required, see below*. 



□ 



•Total of 



fonns are submitted. 



This collection of information is required by 37 CFR 1 .31 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is govemed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application fomi to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amoum of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria, VA 22313-1450. 



if you need assistance in completing the form, call ISOO-PTO-QIQQ and select option 2. 



PTO/SB/81 (09-O3) 
Approved for use through 1 1/3O/20O5. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMEMT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it disolavs a vaPd 0MB control number . 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



ritie 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/526,722 



March 4. 2005 



Andrew Robert Davids 



Protein Kinases 



SER-102 



I heieby appoint: 

l/l Practitioners associated with the Customer Number 
OR 

I I Practitioner(s) named below: 



23557 



Name 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the appiication identified above, and to transact all business in the United States Patent and 
Trademaffc Office connected therewith. . 



Piease recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



\ am the 

(3 
□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Christopher Benjamin Phelps 



Signature 



q^'^A|>^t^ 700? 



Date 



Telephone 



NOTE: Signatures of all the inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see bdow*. 



Total of 



fonns are submitted. 



This cotlection of infomiatjon Is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimaied to talce 3 minutes to complete, 
including gathering, preparing, and submitting the completed application fomri to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPI-ETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the fomn. call 1-800-9X0-9199 and select option 2. 



PTO/SB/81 (0W)3) 
Approved for use through 11A3Q/20O5. OMB 06S1-0035 
U.S. Patent and Tfademark Office; U.S. DEPARTMENfT OF COMMERCE 
Under the Paoenwork Reduction Act of 1995. no persons are required to fesoond to a ooHection of tnfofmafion unless it dispiavs a valid OMB control number . 

Application Number • 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



10/526,722 



March 4. 2005 



Fiist Named Inventor 



Andrew Robert Davids 



Title 



Protein Kinases 



Art Unit 



Examiner Name 



Attorney Docket Number 



SER-102 



hereby appoint 
l/l Practitioners associated with the Customer Number 



OR 




□ 



Practitloner(s) named below: 



Name 


Registration Number 



















as my/our attomey(s) or agertt(s) to prosecute the application identified above, and to trar^act all business in the United States Patent and 
Trademark Office connected therewith. ; . 



Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



n 



Flmi or 

Individual Name 



Address 



Address 



I State I 



City 



Country 



Telephone 



I am the: 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Richard Joseph Fagan 



Richard J 



Signature 



I Telephone \C>ZjCyh O"^^ ^ C^lJ^ 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s} are required. Submit multiple 
forms if more than one signature is required, see betow*. 



□ 



•Total of 



forms are submitted. 



Tiiis collection of information is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a tienefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is govemed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete tNs form and/or suggestions for reducing this burden, should be sent to the Chief Information OfHcer, U.S. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing ttie form, call l-SOO-PTO-QIQQ and select option 2. 



PTO/SB/81 (0&03) 
Approved for use through 1 1/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number- 



Application Number 



10/526,722 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



March 4. 2005 



First Named Inventor 



Andrew Robert Davids 



Title 



Protein Kinases 



Art Unit 



Examiner Name 



Attorney Docket Number 



SER-102 



I hereby appoint: 



0 



Practitioners associated with the Customer Number: 
OR 

I I Practitloner{s) named below: 



23557 



Name 



Registration Number 



as my/our attomey(s) or agent(s) to prosecute the application identifted above, and to transact ail business in the United States Patent and 
Trademar1< Office connected therewith. 



Please recognize or change the conrespondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



Firm or 
' individual Name 




Address 




Address 




City 


State Zip | 


Country 




Telephone 


|Fax 1 



I am the: 

1^1 Applicant/inventor 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ 



*Total of 



forms are submitted. 



This collection of infomiation is required by 37 CFR 1.31 and 1.33. The infonnatlon is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
induding gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for redudng this burden, should be sent to the Chief Information Officer. U.S. Patent 
and Trademailc Office. U.S. Departmert of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA22313-1450. 



If you need assistance in completing ttie form, call 1'800-PTO-9199 and select option 2. 



PTO/SB/81 (09-03) 
Approved for use through 11A3Q/2005. 0MB 0651-0035 
as. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwoilc Reduction Act of 1995. no persons are required to respond to a collection of tnfofmation unless tt displays a vaKd OMB control number 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



10/526.722 



March 4, 2005 



First Named Inventor 



Andrew Robert Davids 



Title 



Protein Kinases 



Art Unit 



Examiner Name 



Attorney Docket Number 



SER-102 



I hereby appoint: 

1/ 1 Practitioners ass<^ated with the Customer Number 



OR 




□ 



Practitioner(s) named below: 



Name 



Registration Number 



as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 




Firm or 
1— 1 Individual Name 




Address 




Address 




City 


1 State 1 1 "^'P 1 


Country 




Telephone 


iFax 1 



i am the: 



□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enciosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Melanie Yorke / 



Signature 



I Telephone | ^\ 5?0?lg 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Sutmiit multiple 
forms if more than one signature is required, see below*. 



□ 



•Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1 .31 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Conftderrtiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 



If you need assistance in completing the fomn. call 1-300-970-9199 and select option 2. 



